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UNITED STATES HOUSE OF REPRESENTATIVES @ and Employess | LECISLATIVE RESOURCE CENTE

2017 FINANCIAL DISCLOSURE STATEMENT m

9 Zi... Ur Tag GiL

Name: 3/{1. Idf'o;ﬁmlg UNEBO ._.20-9—.0:0 hyp/\ym .laf A $200 uc:..é shall be assessed ueo.:o- any

Individual who files more than 30 days Iate.

FnER /' Member of the U.S. State: g - Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representstives District: (8 . Employee Shared[ | Principal Assistant [ |
el /\\ 2017 Annual (Due: May 15, 2018) Amendment Tormination

Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your depandent chiki: .,

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an

ond of the reporting period? or Yeos No outside entity during the reporting period or in the current calendar Y% No | v/

b. Receive more than $200 in uneamed income aoa any reportable year up through the date of filing?

|_____asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any ’
exchange any securities or reportable real estate in a transaction Yos |/ | No reportable gif(s) totaling more than $390 in vatue from a single Yes No | V]
excaeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did r spouse, or your dependent child receive
honoratia, or pension/IRA distributions) of $200 or more during the Yos No 33.8%”%:@. owo E_Bm.sﬂ:.o:.« for travel 88:.”% Bo_“*ﬂm: Yes No
reporting period? $390 in vaiue from a single source during the reporting period?
1. Did any Individuat or organization make a donation to charity in ”
D. Did you, your spouse, or your dependent child have any reportable Yeos No ; . " : Yas No
fiability (more than $10,000) at any point during the reporting period? ”_M._oﬂ e o for a speech, appearance, or article during the Vv
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocatod as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact _H_ S\
the Committee on Ethics for further guidance. Yos No

._.xca,_dloos__aBnman:o.O:m_aeaw_wzn._,auﬁ.mv!oégﬁogisooo:mswnognoo:nm:o?micxgﬁoa.ama.:o&:o;o&ao_oga.:wﬁicoxacaoaada _H_ &.
this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!.d._oz1n<o<ocoxn_:n&.833.w..ooonm3o§2 nwooa c:om:.oa.:83o§:amn=o:aol_mu._z_ouo;Socooo_.3:«%3:82S_Evoscaosazaoona_ _H_ E\
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Epfﬂllﬂsp%r) voaolw of Y&

E— M - P
BLOCKA BLOCKB BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of Income . Transaction
Identtfy (a) esch asset heid %or lnvestment orflindicsie value of aseet et close of the reporting period. if you use alCheck al columns thet spply. For sccounts thetll For aasets for which you checked “Tax-Defemad” in Block C. you flindicate ¥ the
production of income and with a fair market valuefvaluation method other than fair market value, piease specify the method g tax-ciok Income (such as 401(k), IRA, orl may check the “None™ column. For sl other asssts indicate the | asaet had
excaeding $1,000 at the end of the reporting period, Jused. 520 accounts), you may check the “Tax-Deferred™] category of i by Xing the appropriate box below.Jpurchases (P),
and (b) any other reportable msset or source :-aiiS&a&S?g%!&tmggqg. Dividends, intersst, and capital gaine,] Dividenda, intersst, and capital gaina, even If reinvested, Jaales (S), or
income that generatad more han $200 in "uneamed”| bocause I generated income, the value should be None.” oven if rein d, must be dieciossd se incomelmust be dlsciosed as income for assets heid in taxablefexchanges (€)
income during the year. " g for assets heid in taxable acoounts. Check "None"Jaccousts.  Check "None® if no income was eamed orfjexceeding $1,000
“Coluinn M is for assets heid by your spouse or dependent chiki in which Eif the assst generaied no income during the reporting | generated. in the reporting
s : o you have vol o “Column X)) is for assets heid by dependent tod-
(do not use only ticker symbols). umn your spouse of .
: chid in which you have na interest 4 only & portion of
o T ST s
) the value asset ,
the at that the reporting ids. follows: (8 (part)),
ALl B c 1] EJF|]G)JR]1 JIK]JL]M t ElRWiN]{VIVIV]IWMIXR|X|X]X
Forbank s ot cash sccount, s th amourt] _z.i_.t‘aa..._._...sze!o._s
in all imwrest-bearing accounts, If the total is over no ransactions
$5.000, list every financial institution where there is| that exceeded
more than $1,000 in interest-bearing accounts. $1,000.
For rental and other real property held for investment,
provide a or ripth ag.,

“rental property.” and a city and stets.

For an ownership intarest in @ privately-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and is
geographic location in Block A.

Exciude: Your p . including second
homee pnd vacation homes (Lniees there was rental
income during the reporting period), and any financiad
interest in, or income derived from, a federal

progs {uding the Thrift Savings Plan,

K you report B privately-traded fund that is an!
”ﬁ%gﬂei.viis‘.m_ﬂo

i you 30 chocse, you may dicets that an asset or)
income sowrca s that of your spouse {SP) o
dependent ohlid (DC), or jointly held with anyons
(T}, in the optionat column on the far left,

For a detaled ok ion of Schedule A
requirements, please refer to the instruction bookiet m

$15.001-$50,000
$100,001.5250,000
$250,001-$500,000 '
$500,001.81,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Ovar $50,000,000
 SpouseiDC Aseel over $1,000,000°
CAPITAL GAINS
EXCEPTED/BUINDG TRUST
TAX-DEFERRED
Other Type of income
{Specily: a.g., Parirership Income ot Farm Income)
$15,001-$50,000
$50,001-$100,000
$100,004-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000 .
SpouseDC Assel with income over $1,000,000°

$5,001-$15,000

$2,501-$3,000

$1,00-$15,000
$201-$1.000

> [| $1.001.$2,500

$1.51,000
> $50,001-$100,000
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Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: grfp\ﬁl(wb% vnﬁow of 1
BLOCK A BLOCK B BLOCK C | BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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Use additional sheets If more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” .y
_ Name: sffn\ﬁ?é@ _usoarr of I.—WI
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Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: 3»% vnaoIMI of .V.W.Il

BLOCK A BLOGK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Incoms Tranaaction
AjBslciojelFlelu|1]yix]L]n tlnielwfvinfwmiwixfx|n|x

] 5
£ g
ok | i
gle|2(21E[E 1 |2 . 1M1 g (8] |3
R RRERL ) B e | | el lE il AL
s T T L .
_MM ASSET NANE od
50 Al ventisl-tex 1
I.Wﬁﬂﬂﬂw.ﬂo.‘fo.}
4073 b\ plans
- A d [ * T P
% * n 7
%l * + P
+ * X v
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SCHEDULE B - TRANSACTIONS Name: ?ff. g page O _or 12N
gs.& o..ﬂuuh.-ﬂ.r ﬁaﬂnaih. nﬁ.ﬂﬁ.& h.sz_.ssﬁda $1 §es h._.. Type of Transaction Amount of Transaction
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SCHEDULE B - TRANSACTIONS

Page M\ of —v

Type of Transaction Amount of Tran:

saction

E.a:zo.glku!! i res uniess 1 g ated rental | ¥ only
& portion of an asoet is 83208.9%.331‘0 as the type of ransaction.
Capital Galne: If a sales transaction resulted in ﬂn.s_ct: ﬁﬁa&nwooi

the “capital gains™ box, uniess it was an asset in
the capital gain income on Schedule A.

* Column K is for asaets solely heid by your spouse or dependent child.

F- G H |

$4.009-
515,000
$100.001-
$250,000
$250.001-
$500,001-
$1,000,000
$1,000,00¢-
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$25,000,000
$25,000.001-
$50,000.000
Over $50.000,000
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Use additional sheets f more space is required.

Over $1,000.000"
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SCHEDULE B —- TRANSACTIONS .

Name: ;,FO lﬂu’b ?(b@ vnwoumlonw
§§ Sfreq.ﬂ..._h.eo. jov ghu_‘s:sida ._.___sth.u Type of Transaction Date Amount of Transaction
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SCHEDULE B - TRANSACTIONS

Name: Z.A§ATE.MD Page ) S./\U[

Report any h sale, or ctions thet d $1.000 in the
of ary by o i. ,.&83. Your o your Type of Transaction Date Amount of Transaction
Sependant chid for | of the producton o & hat A 8 ¢ ) £ F 6 H q J X
a.sis.oit.ol, Provide a brief descrip o an xehe 0
Exclude fons between you, your sp o dep d o the i
purchase or saje of your p unless it g d renta! In ¥ onty {MOANR) or
g:a!ztg?gg; a3 the type of transaction, W Dl!?u_. g M
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Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: 3»—»@..?%

vnuol—bl of #v

List the source, type, and amount of eamned Income from any source (other than the flier's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, fist

the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Ressrve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside eamed income for Members and employees compensated at or above the "senior staff” rate was $27,765, The 2018 limit is
$28,050. In addition, certain types of Income (notably honoraria, director's fees, and payments for professional services Involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keone St _ Approved Teeching Fee $6,000
Examples: [ omasMannd Leghiskive Ponsion $16,000
. Civil War Roundtable {Ocl. 2) . Spouss Speech $1.,000
Ontario E Board of Education E z_h)

(A

. Helena Vergital Roone Saluy

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: 9.¢rﬁl 4%5 Page. I\ &Pw)

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent. or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the batance at the close of the reporting period exceaded $10,000.
*Column K is for liabilities held solely by your spouse or dependent chiid.

Amount of Liabllity
. A 8 c ] E F <] H t J K
, 9..8
o Creditor Liability Type of Liability g wm
MO/YR | s leq|ce a2
2 & <2 |3 s2 | 32|88 |83 3l1g | 2
ACEEEER L
2t |25 |85 (5% |88 (52|25 |s58|88 |8 |28
First Bank of Wiimington, DE 515 Mortgage on Rental Property, Dover, DE X

%

Y D?nh,.gbwnmm&.* Qo] farm Dovelo

Loan Nﬂ._i.mr“v,.ﬁb

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustea of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnarship, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
elc in oy social, fraternal, OF polical entities (euch as poliiical pemies and campaltn orqanizationsy, and positions solely of an hanorary neture.

Position Name of O_ﬁmauezo:

Uss additional shests if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: B.o F\d{é}

Page ﬁvl of HWV

sponsor or were paid by you and reimbursed by the sponsor.

the filer.

identify the source and list trave! itinerary, dates, and nature of expenses provided for travel and travel-related expenses fotaling more than $300 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardiess of whether the expenses were paid directly by the

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be saparately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that i3 required o be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

Source

Datels)

City of Departure-Destination-City of Return

Lodging?
Yy

Food?
(YN}

Famity Member
Inciuded? (YN)

Govemment of China (MECEA}

Aug. 611

Y

Y

Habitat for Humanity (charty fundraiser)

DC-Boston-DC

Y

Y

Y

SF= Sagan-Yoren - SF

fm

3

Y

| frogen Trekhule Cac akef herl 216

Demoesacs Fond 3

RockeSeller Batthas Ford
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Use additional sheets If more space is required.




